MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-013060

DEPARTMENT OF PUBLIC HEALTH AND WELEr
. STATE FILE NUMBER
Doonnrarsv;%? AMENDED Registration District No. - ‘L% ‘g.s_g___jrimary Regiztration Di!frlm“—---_--_ﬂeqisl‘ra-r': ng‘- __-___2!&3
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where decensed lived. If institution: Residence before
VS 300 a s. COUNTY ». state Missourd counry admission)
w .
Rev. 4/59 g b. CITY (IF Guteide corperata limits, give TOWNSHIP only) Length of stey in 16 < an ) Tnaide Limits
< TOWN St. Louis . | years - town  St. Louis Yajd No Ol
1 :’i c. E{%épr:‘r';TEogF (Hf NOT in hospitsal, give location) Inside Limits d. :EEEEETSS {If cutside, give location) Reside on Farm
2 =z nstitution 2055 E. DeSoto Avenue Yald MO 2055 E, DeSoto Avenue Yes 0 No X0
201915 -
3 /2‘ 3. (I;AME OF DE)CEASED First Middle ~ Last 4. DOAJE Month Day Year
Ype or print Ma 6
: Rose H Overstreet DEATH rch 11 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [  Never Married [] |8. DATE OF BIRTH | 9. AGE l|=6-' birthday} [IF UNhDER ) YEAR l:UNDER 24 HR
female white Widowed O Divorced (1 | B-28-1899 2 Months l Oavs | Hours | Min-
.5
———ZL 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7 j of working life, aven if retired)
& g SeHmBTHeyg ot " Tobey Lane Mfg. Co | St, Louis, Missouri U.S.A,
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
25 :
Q Adam Martak Lena Chaly deceased
8 2 vl 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, ngrar unknown) | (If yes, give war or dates of service
9 - g | Charles Martak, 259a Fair St.,
o | 18. CAUSE OF DEATH (Ent | & cause per |ine f - INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: C Washington,-Missouri ONSET AND DEATH
o] 5 __E_, IMMEDIATE CAUSE {s) %._QAM = & \/w\ﬁﬁE
1 0 o /4 :
O 1a
e 1] Q .
12 .4 o $ o Conditions, if any, DUE TG (b)
YO0 a5 which geve riutt;:
Iz ot ’_vt ':’:nne d‘:
13 = I’y?n'gng cnu‘uunla:: DUE TO {c} / 77: L
g z PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relsted to -the terminal -PART lIl. If decesassd was female was’
?d g disease condition given in PART I {a) there a pragnancy in last 90 days.
w) < .
— g . {J Yes ZN:: O Unkrown
g g [Ove | efte |
“2" E 19. WAS AUTOPSY | 20a. ACCBEN‘I’ suutl:jms HOMEIUDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of ijury in PART | or PART 11 of item 18.]
3 i Eeen
4 -
z g I | T20c. TIME OF  Hour  Month, Day, Yeer
b a INJURY am.
L4 O w P,
-] X
Z ) 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9, in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK %] farm, factory, street, office bidg., stc.) .
5 NOT WHILE AT WORK [ X
[ - [a] -
5 o E é 21. | attended the deceared from_. l!g!ﬁ,? to. 2! lgt 52 and last “w;a'!.“v. on 7!](]!57
: ; 9 Death oceurred at 1]l a.m m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g w 8 5 (Dfaree or title) ) 22b. ADDRESS é( 22¢c. DATE SIGNED
1 - : .
> | F e A i D. awir N B s o @,L c} I/ Yen
z 23b. DATE 23, NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) {State)
. 5 .
g £ dal March 1k, 1962 Iried ‘IE E(:D BY LOCAL REG. St;EGLORuls’QN Msis sourd
= < FUNERAL DIRECTOR ADDRES: 2M ATE R ’ ARG E
a ~{ Path“flermann & Son,Inc., ﬁél E.rair Av R 13 1982 . ' P.
- @ St.. Louis. ssouri




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision. / .,’.—
Student Signed W /L ,O

Signature of Stedent Embalmer
Licensed Embalmer Nm:?74"7 7 o
P.O. AddressJ;‘: /:-'-4-4—-» A—O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR{g(FaiIure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




